classes, it has been clear that they have engaged our students in a different way: apart from anything else, they are easier to make sense of.
This raises the question which Pickering draws attention to. Literature does not have a content the way that a medical textbook has a content. There are few if any works of great literature which are "about" anything very precise. But this in turn raises two important educational points. The first is that one of the major thrusts of contemporary medical education is that it is not just about knowledge. The days of the purely content-based, information transfer course are over, and among the beneficiaries are (apart, one hopes, from the students) such disciplines as ethics and behavioural sciences. Medicine is not just a list of things to know: and the discipline of reading literature is one way of helping students to an understanding that the correlation of level of knowledge to level of wisdom is poor. Thus, broadly speaking, one could argue that literary study is a good thing.
Secondly, however, just as part of ethics is concerned with the relationship between particular cases and general principles, just as part of literature is concerned with the particularities of sets of characters, so contemporary medical education claims a special role for problembased, inductive learning which looks at individual patients and invites students to build up from them to the general principles which they illustrate. Gillon 
